.
There was then a deep and thorough decortication ofall the posterior bony structures from the midline out to the tips of the transverse processes. This was followed by the application throughout the fusion area of large amounts of fresh autogenous iliac bone which had been cut into matchsticks. On average 11 vertebrae were fused (range 10 to 15 vertebrae). Figure  1 shows the apex of the curves, the side of the convexity and the vertebrae fused.
Post-operative care After the operation all the patients were nursed free in bed for 7 to 10 days. An underarm plasterjacket was then applied with the patient lying on the spinal the final follow-up. Care was taken always to measure the Cobb angles from the same levels at either end of the fused region in each patient.
Serial measurements of the fused region in each patient were made as follows. First, the length of the fusion in the longitudinal axis from the mid-point on the upper surface of the vertebra at the upper end of the fusion to the mid-point on the lower surface of the vertebra at the lower end of the fusion (distance D in Fig. 2 ) was measured. Secondly, the distances along the convex (distance A in Fig. 2 ) and concave (distance C in Fig. 2 ) borders of the vertebrae in the fusion region were measured.
In addition, the sum of the lengths of the vertebral bodies in their mid portion (distance B in Fig. 2 ) was calculated in the fused region. In order to overcome errors due to the differing magnifications of the serial radiographs, all the measurements were calibrated against the length of the Harrington rod (distance E in Fig. 2 body on the convex side and the medial border of the pedicle on the same side (distance F in Fig. 3 ) was measured.
This was compared to the total width of the vertebral body at its narrowest site (distance G in Fig. 3 ) and the ratio F : G calculated.
This ratio overcame errors in magnification and could be used for direct comparison on the serial radiographs. Vertebral body growth In the first 10 months afteroperation the length (corrected for magnification) along the margins of the vertebral bodies and intervertebral discs on the convexity of the curve in the fused area (distance A in Fig. 2 ) increased by a mean 0.3 cm (range zero to 1.0 cm). At final follow-up there was an additional mean increase of 1 .6 cm (range 0. 1 to 3.2 cm) giving a total mean increase of 1.9 cm (range 0.5 to 3.7 cm). The same measurements were made along the concave side of the vertebral bodies (distance C in Fig. 2) , and during the first 10 months the mean increase was 0.2 cm (range zero to 0.6 cm). By final follow-up there was a mean additional increase of0.3 cm (range zero to 0.8 cm), giving a total increase of 0.5 cm (range zero to 1.2 cm). This increase is almost identical to the increase in the longitudinal axis (distance D in Fig.  2) .
RESULTS
Post-operatively the sum of the heights of the vertebral bodies (distance B in Fig. 2 ) compared to the totallength ofthe spine including the intervertebral discs up. The intervertebral disc spaces in the region of the spinal fusion are markedly narrowed and there has been a recurrence of the vertebral rotation. Figure  1 3 Fig. 1 1) it recurred as the patient grew (Fig. 15) 
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